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Texas Ethics Commission PO.Box12070 - Awustin, Texas 78711-2070 B (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT . - CoOVER SHEET PG 1
1 ACCOUNT# Tol filed:
The C/OH InstrucTion Guine explains how to complete {Ethics Commission filers) 2 oal:;ges Hed
‘this form. ‘
3 CANDIDATE/ MS £ MRS / MR FIRSI M
' OFFICE USE ONLY
OFFICEHOLDER Sue
NAME .
Lovelt
4 CANDIDA’];EJ ADDRESS /PQBOX; APT/SUITE #; CITY; STATE; ZIF CODE
OFFICFHO DER P
1802 West M 7
MAILING 02 West Main Houston X 7098 N )
ADDRESS . diverin’ 57 Date Pgsi
[C] change of Address X w7 'Zﬁﬂﬁ
5 CANDIDATE! AREA CODE ' PHONE NUMBER ) EXTENSION ’ c“Y SECREM
OFFICEHOLDER
PHONE ( 713 ) 520-6756 Rechgfhce. Amount
6 caMPAIGN MS MRS MR FIRST M Tale Frocasd :
TREASURER Dawn
NAME L Data Imaged
NICKNAME LASY SUFFIX
Dancy
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);,  APT/SUITE & crry; STATE; ZIP CODE
TREASURER 1033 Bayland Avenue, Unit 2 Houston TX 77009
ADDRESS '
{Rasidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER : '
PHONE ( 713 ) 863-9690
9 REPORTTYPE
J 15 3ath bafore election Runaff 15th day after campalgn treasurer
. D anuary D doy D un D appointment (officahotder anty)
E July 15 E] Bth day before election D Exeeeded 3500 lmit D Fine repart (Amach G/OH - FR)
10 PERIOD Month Day Year Month Day _Yaar
COVERED 1 / 1 / 2006 THROUGH 6 / 30 / 2006
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i B
/ / I:l Prmary D Runoff D Genaral D Spacial
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT @f known} .
Houston City Council, At-Large Position 2
14 NOTICE . ' . ] _
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consant cr approval.
CAMPAIGN Candidates are required te disclose this information only if they receive nofification of tha direct campaign expenditure,
EXPENDITURE
BY OTHER Nma
INDIVIDUALS
Addrass / PO Box; M.ISLﬁhe#: City; State;  Zip Code
[ eadditiorat pages

GO TO PAGE 2

Iﬁ Prinled on recyclad paper Raviead 1110512903




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4835800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: : Form C/OH
SUPPORT & TOTALS . COVER SHEET PG 2
15 C/OH NAME Sue Lovell 16ACCOUNT # (Eihies Commission fMers}
17 NOTICE **_Tnis box s for nouce of poitical expenditures by polilical commitiees (o support the candidate / officeholder. Thess expendilures
FROM . may have been made without the candidale’s or officeholdar's knowledge or consent. Candidates and officeholders are raquired to report
POLITICAL this information only if they receive notica of such axpenditures. - X
COMMITTEE(S)
COMMITTEE NAME
. CUMMITTEE TYPE
' {1 sEnERAL -
. COMMITTEE ADDRESS
[] sreciFic
D] aadiionsl pages COMMITTEE CAMPATGN TREASURER NAME .
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 63,709.99
EXPENDITURE "3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES
$ 60.678.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2462244
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
~ LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT '

I swear, or affirm, under penalty of perury, that the accompanying report
is true and corrert and includes all information required to bo reparted by

P NI
F * me under Title 15, Election Code,
y v

Signature’f Candidate or Offeeholder

AFFIX NOTARY STAMP / SEAL ABOVE

; i [ L—
Sworn to and subscribed before me, by the saidKQJQ L—JC}( Lo \ \ Jthisthe _| 7/ day
QQ_Q,_ , to certify which, witness my hand and seal of office.
3

/""%‘LL-\(" : — . ,
O K ) R@v\ (' S*@LL"\CW-(— JQOWd

AN ]
’ igrigilure of officer admdinistering oath Printed name of officer administering oath Title of officer admini*érfng oath

N

lﬁ Prinlad on raeycied pepar - Raviged 110562003
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Texas Bthics Cormmission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this farm.

1 Total pages this schedule A

22

2 .FILER NAME: Sue Lovell

3 ACCOLUNT # (Fthics Comission filers)

4 Date :IUUI af statg PAC (ID#

17212008

5 Full Name of Contributor:
Eleanor Tinsley

6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution ($):

$100.00

|
|
f
;.
I
I

8 In kind contribution -
dascription (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
Joseph Allen

4 Date :qut of state PAC (ID#

1/3/2006

6 Contributor Address; - City, Slate, Zip Code

7 Amount of

contribution ($):

$500.00

8 In kind contribution
description (if appficable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

§ Full Name of Cantributor: DOIQ of state PAC (ID#

John W. H. Chiang

4 Date
11312006

6 Conlributor Address:  City, State, Zip Code

5

7 Amount of

contribution ($):

$1,000.00

8  In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date § Full Name of Contributor: :Iougni state PAC {104 7 Amount of ‘ i
Edward Miller contribution ($):

1142006 !

________________________________________________________________________________________ $1,000.00 |

6 Contributor Address:  City, State, 2Zip Code i

I

|

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —Jout of state PAC (W 7 Amount of I
. contribution ($):

1412006 James R. Jard |

_________________________________________________________________________________________ $1,000.00 |

6 Contributor Address:  City, State, Zip Code |

I

I

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

SCHEDULE At:-Page 1 of 22

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A:

22

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

—out of siate PAC (iD#
1

& Full Name of Contribirtor:
Edmond D, Wulfe

4 Date-

7 Amount of

contripution ($):

In kind conlrIbulmn
descnptran (if applicable) :

1/9/2006 -

$2,000.00

M e
I
[
1/5/2006 $500.00 |
|
|
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: :|°U§°f state PAC (ID# 7 Amount of |[ 8  In kind contributicn
. John S.W. Kellett contribution ($): | description (if applicable) :
1/612006 . $500.00 |
I
I
I
& Principal occupation \ Job title (See Instructions) ;| 10 Employer (See Instructions):
, , \ — - f
4 Date § Full Name of Contributor: :W}W state PAC {ID# - 7 Amount of | 8 In kind ¢contribution
H. Prasad Kolluru PE g contribution {§): description (if applicable) :
1/9/2006 I
$100.00 |
I
|
_ . |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date |5 Full Name of Contributor: Jout of stete PAG (ID2 7 Amount of 8 Inkind contribution
Centerpoint Energy PAC - Texas conh‘I_bution ($): description (if applicable} :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor. —Jout ot state PAC (14

4 Date
' Linebarger Goggan Blalr, & Sampson, LLP

1/98/2006

7 Amount of

contribution ($):

$2,500.00

8 In Kind contribution
description (if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 11/05/2003

SCHEDULE A1: Page 2 of 22
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | "SCHEDULE A
OTHER THAN PLEDGES OR LOANS 7 (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A= 22
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: el vatePACEN________ 7 Amountof 1 8 _In kind contritution
. Houston Fire Fighters L-341 Political Action Fund contribution ($): | descrption (Fapplicable)
110/2006 .
_________________________________________________________________________________________ $3,000.00 |
6 Contributor At_1dress: City, State, Zip Code |
i |
i

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

9 Principal occupation \ Job title (See instructions) | 10 Employer {See Instructions);

4 Date 5 Full Name of Contributor: :wf ofstatePAC(DH [ 7 Amount of i 8 Inkind cqnlribu.lion
11012008 HAA Better Government Fund contribution ($): | description (if applicable) :
. ettt mem et en et e et ee e emememe e $3,000.00 E
6 Contributor Address:  City, State, Zip Code |
|
I

I IO

R LI T AT

4 Date - § Full Name of Contributor: :|°u}°f=18°°F’AC % 7 Amountof ; 8 In kind centripution
C. Mike Garver ' cantribution (3): | description (if applicable) :
110206 — - © $1,000.00
6 Conirbutor Address:  City, State, Zip Code i
I
[

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

6 Contributor Address:  City, State, Zip Code

Frad g g i b

4 Date § FullName of Contributor: ~~ Jeutolsiaepacs____ | 7 Amountof i 8 in kind contribution
J. W. Hershe contribution ($): description (if applicable} :
1/10/2006 4 |
________________________________ e | 850000
I
|
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer {(See Instructions}):

4 Date 5 Full Name of Gentribldor: —loutorswaPacios___ | 7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :
1111/2006 Bracewell & Glufiani Committee 61.000.00 ‘

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 3 of 22 Revised 1110572003
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

~ (512) 463-5800

" 1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Tolal pages this schedule A:

22

2 FILER NAME: Sue Lovell

3 ACCOUNT # (Ethice Comission filers)

5 Fuli Name of Contributor: * —Jout of state PAC (104

AFSCME

4 Date
1/11/2006 °

6 Contributor Address

7 Amount of

contribution ($):

$1,870.99

8  In kind contribution
description (if applicable) :

I
I
!
: Mailing Services
I
L

10 Employer {See

Instructions);

4 Date :louE of state PAC (¥

1112/2006

5 Full Name of Contributor;
Arthur Louis Schechter
6 Contributor Address:

e P AR
el e Y

7 Amount of

contribution (§):

$500.00

8 In kind contribution
description {if applicable) :

|
|
|
|
|
i
|

Instructions);

9 Principal occupation \ Job title {See Instructions) | 10 Employer_ {See
4 Date 5 Full Name of Cantributor: —Jout o state PAC (10#
" 3!20'06 Continental Airines Inc. Employee Furfd for a Betft

7 Amount of
contribution {$):

$2,500.00

In kind contribution
escription (if applicable) :

|
B
|

|

|

|

6 Contributor Address:  City, State, Zip Code

o s cog o rid Poang i i

$250.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: :W}ﬂf state PAC (ID# 7 Amou of i 8 In kind contribution
IEC of T PAC Fund contribution {$): description (if applicable) :
1116/2006 oxas un |
_______________________________________________________________________________________ $250.00 |
8 Contributor Address:  City, State. Zip Code |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date § Full Name of Contributor: :]003 of state PAC (1D 7 Amount of 8 In kind contribution
contribution (§): description (if applicable) :
1/16/2006 Howard W. Home Jr.

;
|
|
|
I
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 22

Revised 1105/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH and SPAC)
The Instruction Gulde expliins how to complete this form. 1 Total pages this schedule A1 22
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

.4 Date & Full Name of Contributor: jw{ olseePAC(IDY 7 Amount of 8 In kind contribution

Janiece M. Longoria contribution ($): description (if applicable) :
1/16/2006 ece M. ~ong :
$250.00

I
|
|
I
6 Contributor Address:  City, State, Zip Code |
|
I

§ Principal occupation\-Job title (Ses Instructions) | 10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: jDH{ﬂfstﬂm PACD® . | 7Amount of 8 In kind contribution
confribution ($): description (if applicable) :
1116/2006 Suzanne Cardwell
$250.00

6 Contributor Address:

o gy,

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ' :thofsaate PACODN 7 Amount of

. Darryl B, Carter contribution ($):
1M17/2006 $250.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

bR G E R

4 Date 5 Full Name of Confributor: :IOU]MME PACODE 1 7 Amount of ; 8 In kind contribution
John L. Guess contribution ($): description (if applicable) :
1/17/2006 |
________________________________________________________________________________________ $250.00 | .
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 Inkind contribution

4 Date 5 Full Name of Contributor: jaujmlafePAC (o#____ ! 7 Amount of
description {if applicable) :

. . contribution ($):
111712006 .Zlnetta A. Burney $250.00

6 Contributer Address:  City, State, Zip Code

9 Principal occupation \ Job title (Seelnstructionsj' 10 Em'ployer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 22 Revised 111082003




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

22

2 FILER NAME:

Sue Lavell

3 ACCOUNT # (Fthics Comission filers)

4 Date
11712006

§ Fult Name of Contributor: :WI of state PAC (1DH

Joseph Trent Siff

7 Amount of

contrioution (§):

$500.00

T
|
|
|
I
|
|

8

In kind contributfon
aescription (if applicable) :

9 Principal occupation \ Job fitle (See Instructions)

10 Employer (See Instructions):

4 Date
1/17/2006

“out of state PAC (1t
Al

& Full Name of Contributor:
Gerald Wayne Womack

7 Amount of

contribution (3):

$250.00

8

In kind contribution
description (if applicable} :

9 Principaf occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
1/17/2006

5 Full Name of Contributor: :I°"I of state PAG (1D
Sheila M. Condon
8 Contributor Address:  City, State,  ZipCode =

Zip Code

7 Amount of

contributfon (3):

$150.00

8

|
|
I
I
I
I

In kind contribution

description {if appticable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
1 7_!2006

5 Fuil Name of Contributor: —Jout of tate PAC (t0¥

" | Claudia F. Williamson

6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution ($):

$50.00

I
|
I
I
I
|
I

8

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

4 Date
" 1/17/2006

5 Full Name of Contributor: —Jout ot state PAC (D2

Jack Drake

City, State,

o

7 Amount of

contribution ().

$600.00

8

In kind contribution
description (if applicable) :

9 Principal occupatioﬁ \ Job title {(See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 22

*

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

& Contributor Address:  City, State, Zip Code

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS CfOH and SPAC)
The Instruction Guide sxplains how 1o complete thls'fonn. 1 Tofal pages this schedule A1 22
2 FILER NAME: . Sue Lovell 3 ACCOLINT # (Ethics Comigsion filers)
4 Date 5 Full Name of Contributor: —_-I°“} ofstate PAC(DE___ 7 Amount of i 8 In kind contribution
James C. Box cantribution {$): description (if applicable) :
72006 T - $500.00 :
I
I
|

8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions);

8 Inkind contribution

5 Full Name of Contributor: —JowtofstapPacon | 7 Amount of
description (if applicable) :

Arthur Louis Schechter contributiop (%)
$694.00

4 Date
1147i2006

i
|
I
|
I
I
L

6 Contsibutor Address:  City, State, Zip Code fundralser expenses
) fundraiser expenses
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
4-Date § Full Name of Contributor: —Jout of state PAC 0f____ 7 Amountof ; 8 In kind contribution
" Peter Hoyt Brown FAIA confribution {$): | description {if applicable) ; -
1(17!2006 ___________________________________________ $150.00 |
6 Contributor Address:  City, State, Zip Code |
|

9 Principal occupation \ Job titie (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

5 Full Name of Contributor: —JoutofstawePACGDE_______ | 7 Amount of
description (if applicable) :

Gerald M. Brady contribution (3):

4 Data I
________________________________________________________________________________________ $500.00 I
I
!
|

11712006

6 Contributor Address:  City, State, Zip Code

A

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :Iwgafsl{ilﬂ PAC(DH . | 7 Amount of 8 In kind contribution
contribution {$). description (if applicable) :
/1712008 Ramesh Gunda PE-, ETOE

I
I
$250.00 I
!
|
l

9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of 22 Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide oxplalné how to complete this form.

1 Total pages this schedule A: 22

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: :k"-ﬂ_ of state PAC {ID# 7 Amount of 8 Inkind contribution
Outdoor PAC contribution ($): description (if applicable) :
1117/2006

T
|
$250.00 I
!
|

9 Principal occupation \ Job title {See Instructions)

1Q Employer (See Instructions):

6 Contributor Address:

R

8 In kind contribution

4 Date § Full Name of Contributor; :lauznlstaaePAcum 7 Amount of
contribution ($): description (if applicable) :
11772006 |2 Berkman.
$500.00

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

B Inkind coniribution

4 Date . 5 Full Name of Contributor: :’W}M‘ﬂ'ﬂ PAC (ID# 7 Amount of
Allen B H contribution (3): description (if applicable) :
1117/2006 en Boone Humphries Robinson LLP $1.000.00

10 Employer (See Instructions):

4 Date 5 Full Name of Confributor: :|°'-'! of state PAC (104 7 Amount of 8 Inkind contribution
No. contribution {$): description (if applicable) :
117/2006 Plumbers Local Union No. 68 PAC 2 500,00

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date

6 Contributor Address:

e e

City, State,

Zip Code

8 In kind contribution

5 Full Name of Contributor: :Joug of state PAC (ID# 7 Amount of
p ia K. Joi centribution ($): description (if applicable) :
171712006 atricia K. Joiner

I
|
$500.00 :
!
|

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 8 of 22

Revised 110572002




6 Cont

ributor Address:  City, State,  Zip Code

e

—=tirar

Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 ‘ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 22
2 FILER NAME: Sue Lovell 3 ACCOLUNT # (Ethics Comission filers)

4 Date 5 Full Name . of Contributor: 300{0f515le PACUD# 7 Amount of i 8 In kind centribution
Robert C. Lanier contribution ($): description (if applicable) :
111712006 | :
e $1,000.00 |
' I
I
I

-9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: :|°u} ofstetePAC(D® | 7 Amount of 8 inkind contribution
Planned Parenthood of Hous. & SE TX Action Fnd contribution (8.~ description (if applicable) :
1M7/2006 7 $100.00

& Contributor Address:

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

- 4' Date 5 Full Name of Contributor: :Im.n‘ ofstate PACODY 7 Amount of 8  In kind contribution
Greanberg Traurig PAC contribution ($): description (if applicable) :
1M 8!?006 , $1,000.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Cantributor: jﬂ“}m‘ slatePACHOH_______ | 7 Am'oun_t of B Irll kipd co_ntribuﬁon
Vinson & Elkins Texas Political Action Committee contribution (3): ~ description (if applicable) :
1/18/2006 . $2.000.00

9 Principal occupation \ Job title (See instructions}) | 10 Employer (See Instructions):

4 Date 5 Full Name of Gontributor: —JoutofstaePacoDe____ | 7 Amount of 8 inkind contribution
hilii . contribution ($): description (if applicable) :
111812006 Ellen Happe Phillips .
$500.00

N
-
o
o .
(=%
)

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 22 ' Revisad 110672003
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Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
;l'he Instruc’IIon Gulde explains how to complete this form, | 11 Total pages this schedule A: 22 ' |
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission fiers)
4 Daté T 5 Full Name of Contributor: :IOU}WSIHIG PaC(OH_ TAI;I"I%UI:I of 5 g _In_k:_nd «:qlr'ngibtlr_tit:!r:,I )
: contribution (§): escriplion - (if applicable) ;
1/25/2006 1€ & Associates P. C. | ,5250.(00 plion (F app

I
I
I
I
I
I
I

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

4 Date 5 Ful Name of Contributor: - —JoutofsasPacaot____ | 7 Amount of
description (if applicable) :

Virginia L. Mithoff contribution ($):

1/26/2008 $500.00

N
-
O
o
a
@

g Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date § Full Name of Contributor: :Iﬁ'-f}Df slatePAC(DY.____ 7 Amount of 8 Inkind contribution
William E. Kin coniribution (3): description (if applicable) :
112712006 g
_ $694.00

Event Expenses

9 Principal occupation \ Job title (Seelnstrucﬁoné) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :I°U§°f SetePACIDA | 7 Amount of 8 Inkind cqhtfibu_tion
Percy P. Creuzot il | contribution ($): description (if applicable) :
1/27/2006 y
$100.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

4 Date |5 Full Name of Contributor: “loutotslePaCUD¥_____ |7 Amount of
: description (if applicable) :

J. H. Jones |l contribution (3):

I

I

|

2/5/2006 $500.00 . |
|

!

I

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 10 of 22 Revised 110572003




Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

r

The Instruction Guide explains how to complote this form.

1 Total pages this schedule A: 22

6 Contributor Address:  City, State, Zip Code

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Dafe 5 Full Name of Contributor: :quE of stata PAC (ID# 7 Amount af 8 In kind contribution
Thomas J. Coleman Jr. contritution ($): description (if applicable) :
- 2116/2006 ) . '
$300.00

T
|
|
I
|
!
[

9 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: :nus of state PAC (ID#___ 7 Amount of 8 Inkind contribution
contribution (3): description (if applicable) :
. 3M/2006 Jeanette A, Rash
$250.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date & Full Name of Contributor:

Daﬁgo}'s{ate PAC (ID# 7 Amount of i 8 Inkind contribution
Edwin C. Fredrichs PE . contribution (3): description (if applicable) :
3M/2006 _ |
e $250.00 |
& Contributor Address:  City, State, Zip Code !
AT RN I
- 1
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: ' :Jﬂut_ofslme PAC (ID# 7 Amount of 8 In kind contribution
< contribution ($): description (if applicable) :
3112006 Vijay N. Vijayvergiya PE 650000

9 Principal occupation \ Job title (See instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: :‘mlf of state PAC (ID# 7 Amount of 8 In kind contribution
; contribution {$): description (if applicable) :
3/1/2008 Dennis W. Sander PE
$100.00

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

Revised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/QH and SPAC)

The Instruction Guide axplal'ns how to complete this form.

1 Total pages this schedule A: 22

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor; :|°u§ of stata PAC (ID# 7 Amount of i 8 Inkind contribution
’ Hou Con PAC contribution ($): description (if applicable) .

311/2006 |
________________________________________________________________________________________ $1,000.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

4 Date 5 Full Name of Contributor: :lws of state PAC (IO, 7 Amount of 8 In kind contribution
31172006 | HOuSton Councll of Engineering Companies PAC contribution ($): = description (if applicable) :

I
|
$1,500.00 :
I
I
I

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

4 Date
IN/2006

5 Full Name of Contributor; —Jout of stats PAC (1D 7 Amount of
TSC Fund ' contribution (3):
$100.00

6 Contn‘bulqr Address:  City, Stale, Zip Code

& In kind confribution
description (if applicable) :

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
3/1/2006

5 Full Name of Contributor: —Jout of state PAC (0¥ 7 Amount of
Mayer, Brown, Rowe & Maw, LLP contribution (8):
‘ $250.00

8 In kind contribution '
description (if applicable)

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
3/4/2006

5§ Full Name of Contributor: :]"”I of state PAC {|D# 7 Amount of
Bradley Bailey contribution ($):
$500.00

tibutor Address:

FE X LI

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 12 of 22

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 22
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comissian filers)

4 Date § Full Name of Contributor: :'OU} ofstaePACID® __________ 7 Amount of 8
Jaff E. Ross Sr., PE contribution ($):
3/8/120086 £500.00

ek S

6 Contributor Address:  City, State, Zip Code

I
|
J
......................................................................................... |
|
|

In kind contribution

deacription (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date

3/8/2006

5 Full Name of Contributor: :le ofstate PACHON | 7 Amount of 8

Houston Associated General Contractors PAC contribution (8):
$500.00

6 Contrjbutor Address:  City, State, Zip Code

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Date § Full Name of Contributor: —Jout of stata PAC (1D 7 Amountof P
agi200s Carter & Burgess PAC. contribution (3):
$250.00

6 nbu rAdress: City, State, Zip Code

g mey a3 b

=

i
|
|
e emmEe e eemaeeemseemoeemeeseseeeoeemmeseeeesseeesemensieeezreeermmreee |
i
|

In kind contribution

description {if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

6 Contributor Address: City, State,

X

4 Date § Fult Name of Contributor: :WEO"S‘WPACUDL___H.__. 7 Amount of$ : 8
Robert C. McNair confribution (§): |
3/8/2006 i - s50000 |
Zip Code ] ' . i
' ' |
I

In king contribution

description {if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —Jout ot state PAC (1D | 7Amountof 8
ibution ($):
Michele R, Fraga contri
3/8/2006 $100.00

6 Contributor Address.  City, State, Zip Code

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions} | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction gufde for additional reporting requirements.

SCHEDULE A1: Page 13 of 22

Revised 11/0562003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Guide explains how to complate this form. ’ 1 Total pages this schedule A; 22
2 FILER NAME: - Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: :Wf ofstatePAG(C¥______ 7 Amount of 8 inkind contribution
Suzanne K. Anderson contribution ($}: description {if applicabile) :
3/115/2006 $100.00

I

I

I

e |
Gl Zip Code |

~ I

I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See [nstructions):

4 Date 5 Fuli Name of Contributor: thof sietePAC(D®____ | 7 Amount of 8 In kind contribution
: contributlon ($): description (if applicable) :
3/15/2008 James Robert Moriarty
$1,000.00

@ Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date § Full Narne of Contributor; :Wfﬁf satePAC(D#______ 7 Amount of 8 Inkind cqntribulion
Varinder P. Bobby Singh contribution ($): description (if applicable) :
3/15/2008 . y=ing $500.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In Kind contribution

4 D‘ale 5 Full Name of Contributor: DDUE ofstatePACID®__________| 7 Amount of
description (if applicable) :

Gilbert A. Garcia centribution ($):
3/15/2008 $100.00

9 Principal occupation \ Job title (See Instructions) | 10 Emplbyer (See Instructions):

8 In kind contribution

4 Date. 5 Full Name of Contributor: —Jowtorsatepaciox | 7 Amount of
' description (if applicable) :

Andrews & Kurth Texas PAC contribution (8):
3/15/2006 $1,000.00

1
!
I
I
|
|
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 14 of 22 Revised 1110512008




Texas Ethics Commissicn P.O. Box 12070 Ausstin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

22

g

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission fiters)
4 Date 5 Full Name of Contributor: :IOUE of state PAC (ID4, 7 Amount of i 8 In Xind contribution
) Edmond D. Wulfe contribution (§): descriplion (il applicable) :
315/2006 : I
_________________________________________________________________________________________ $500.00 |
6 Contributor Address:  City, State, Zip Code |
I I
T |
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5§ Fult Name of Contributor: :'W} of stata PAC {ID# 7 Amount of J 8 Inkind contribution
: contribution (§): description (if applicable) :
2/20/2008 Joseph Trent Siff |
$100.00 |
I
I
I
9 Principal occupation \ Job title (See Instructions} | 10 Employer (See Instructions):
4 Date 5 Full Name af Contributor: oot of sete PAC (1D¥______ 7 Amount of ; 8 In Kind contribution
George Bolatiwa centribution ($): description (if applicable) :
3/21/2006 9 I
_________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:

‘| 6 Contributor Address:  City, State, Zip Code

4 Date —Jout of stata PAC (10# 7Amct;unt of$ 8 Inkind coniribution
: contribution (3$): description (if applicable) :
2/22/2006 Zinetta A. Burney
$250.00

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :qus of state PAC (ID#, 7 Amount of 8 Inkind contribution
contribution ($): description (if applicable) :
3/23/2006 Albert Lunalil
$500.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 11/05/2003

SCHEDULE A1: Page 15 of 22




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ; {512) 463-5800 . 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS = (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A: 22
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: :|°“} ofsEePACIDE____ 7 Amountof 8 In kind contribution
Charles Douglas Gooden PE contribution ($): description (if applicable) :
3/23/2006 g _ £280.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

8 In kind contribution

4 Date 5 Full Name of Contributar: :UUED' statePAC(D® | 7 Amount of
description (if applicable) :

CDMPAC, Camp Dresser McKee contribution ($):

$100.00

]

|
3/23/2006 ;
|
|
|

9 Principal occupation \ Job title'(Seelnstructions) 10 Employer (See Instructions):

8 In Kind contribution

4 Date 5 Full Name of Contributor: . ZFW} ofstete PACHD¥ 7 Amouint of
description (if applicable) :

Maxxam, Inc. Texas Political Action Committee contribution ($):
3/23/20086 $1,000.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution
descriplion (if applicable) :

4 Date 5 Full Name of Contributor; 30'4! ofstate PACHDE | 7 Amount of
Reliant Energy, Inc. PAC (REPAC)

contribution ($):

3/23/2006 $1,500.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

4 Date 5 Full Name of Contributor: :kﬂﬂof staePAG(D® . .| 7Amountcf ;
" P contribution ($): description (if applicable) :

3/23/2006 Winstead Sechrest & Minick, P.C. PAC |

_________ e $1,000.00 |

6 Contributer Address:  City, State, ~ Zip Code |

|

l

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 22 Revised 11/D5/2003




#—

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 . {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ (FOR FORMS C/OH and SPAC)
Tha Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 22
2 FILER NAME: : Sue Lovell 3 ACCOUNT # {Ethics Comission filers) ' .
4 Date 5 Full Name of Contributor: :lwf ofsttaPAC(DE___ 7 Amount of 8 In kind contribution
3/23/2006 Morris Architects Civic Action Fund W""':”z‘:; :; desuiption (If applicavte) :

I
|
|
|
|
|
|

e ——

9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

4 Date § Full Name of Contributor: :1°U§ ofstatePAC(DY_____ | 7 Amount of 8 In kind confribution
Jay L. Moore Jr contribution ($): description (if applicable) :

§ Contributor Address.;

City, State, Zip Code

I
F
323120086 | " e e $250.00 f
|
|
|

9 Principal occupation \ Job title (See Instructions) A 10 Employer (See Instructions):

8 In kind contribution

4 Date 5 Full Name of Conltributor: ;IGUEDfslate PACIDY_____ 7 Amount of
description (if applicable) :

Raymond K. Turner contribution (3):
3/23/2006 $1,000.00

Ciy, State, __Zip Code

8 Gonlbtcr Address:

9 Principal cccupation \ Job title (Seé Instructions) | 10 Employer (See Instructions):

& In kind contribution
description (if applicable) :

4 Date § Full Name of Contributor: :lﬂug ofsalePAC(O®____ | 7 Amount of
Joel Randal Sprott

{ contribution ($):

3/23/2006 $250.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :’wfvf satePACIDR | 7 Amount of 8 Inkind contribution
Peter Hoyt Brown FAIA contribution ($): description {if applicable) :
3/23/2006 Y $100.00

City, State,

i
|
|
Zip Code J
|
I

9 Principal occupation \ Job titie (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 17 of 22 Revised 11/28/2003




-

Texas Ethics Commission P.O. Box 12070 ~ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 22
2 FILER NAME: Suo Loveil 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: :‘W{ ofstate PACUD#.__________ 7 Amount of 8 In kind contribution
Keith Clark contribution ($): ' description {if applicable) :
3/23/2006
. . $100.00

|
|
|
!
!
i
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor; jﬂﬂfﬂ"mmﬂ PACUD#______ | 7 Amount of 8 n kind contribution
me Wil Jr. contribution ($): description (if applicable) :
3/23/2008 Welcome son Jr 100,00

S ofim L, PR

Address:

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :!W! ofstatePAC(D¥_______ 7 Amount of 8 In kind contribution
Mirza Q.A. Balg contribution ($): description (if applicable) :

3/23/2006 ‘ $101.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

& Full Name of Contribustor —_—loufﬂfsme PAC(D® . . ___ . .| 7 Amount of
description (if applicable) :

Robert L Zinn contribution ($):

4 Date g
i
$100.00 |
|
|
|

312312006

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

8 In kind contribution

4 Date 5 Full Name of Contributor; . —JootsteePacoos___ | 7 Amount of
description (if applicable) :

Michae! B. Good contribution ($):
3/23/12006 $100.00

9 Principal occupation \ Job title (See instructions) | 10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 18 of 22 . Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 ~ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to completa this form,

1 Total pages this schedule A: 22

6 Contributor Address:  Cily, State, Zip Code

3 FILER NAME: Sue Lovall 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: jﬂ“{ of state PAC (IDA 7 Amount of 8 In kind contribution
Steven L. Johnston coniribution {$): | description (If applicable) :
3/23/2006 $100.00 .

7
|
E
|
|
|

9 Principal occupation \ Job title (See Instructions) .| 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :'W} of state PAC (IO#

3232006 | E4Win C. Friedrichs PE

te,

7 Amount of 8 In kind contribution
contribution (3): description (if applicable) :
$250.00 ’

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Address: ~ City, State,  Zip Code

4 Date § Futl Name of Contributor: :IWE ot state PAC (ID¥,
Alice L. Aanstoos
3/23/2008

e

7 Amount of 8 inkind contribution
contribution (8): description (if applicable) :
$100.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

:|oul\ of state PAC (108,

A4 Date 5 Full Name of Contributor:
Carmelo Maure

3/23/2006

7 Amount of 8 In kind contribution
contribution ($): | description {if applicable) :
$250.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor:
Claudia F. Williamson

312312006

Tout of siate PAC (1D%__
Al

7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :
$50.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions}):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 22

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A: 22

6 Contributor Address:  Gity, State, Zip Code

R

$500.00

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comisston filers)
4 Date § Full Name of Contributor: DGU} of state PAC (IDH 7 Amount of i 8 In kind contribution
312312006 Pamela Jano Bogt contribution ($): | description (if applicable) :
_________________________________________________________________________________________ $50.00 |
_Address:  City, State, Zip Code |
— - |
l
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: joufcf stata PAC (ID# 7 Amount of ; 8 Inkind contribution
2/25/2008 Welcome W. Wilson Sr. contribution ($): | description (if applicable) :
_______________________________________________________________________________________ $100.00 '
6 Contributer Add:_'es_s: City, State, |
ST R .‘;f;,,,‘. ’ |
I
& Principal occupation \ Job titie (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Fuil Name of Gonwiutor: —Jout of stato PAC (ID# 7 Amount of |l 8  In kind contribution
312312006 Janiece M. Longoria contribution ($): ' description (if applicable) :
] $250.00 |
f
I
_ . _ , |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: ~Jaut of stata PaC (10#, 7 Amount of ; 8 I kind contribution
312912008 Michael Angelo Massa contribution (3): f description (if applicable) :
________________________________________________________________________________________ $250.00 |
& Contributor Address: Zip Code |
|
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: :lou: of state PAC (I0# 7 Amount of & Inkind contribution
John L. Nau HI contribution ($): description (if applicable) :
3/29/2006

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 20 of 22

Ravised 11/05/2003




Texas Ethics Commission

(512) 483-5800

P.C. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Tota! pages this schedule A: 22

I
|
$250.00 Il
|
I
I

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Fthics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of state PAC (10 7 Amount of 8  In kind contribution
Gerald B. Smith : contribution ($): description {if applicable) :
3/30/2006 7

9 Principal occupaticn \ Job title (See Instructions)

10 Employer (See Insfmctions):

4 Date
3/31/2006

5 Full Name of Contributor: —Jout of state PAC (1D# 7 Amount of 8
PHCG Investments contribution ($):
: $2,500.00

ributor Ad

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

4 Date
313112006

5 Full Naméﬁof Cbﬁtributbr: —_—Jnug of state PAC (ID# 7 Amount of
Tumer Collie & Braden PAC contribution (3)
$500.00

8 Inkind contribution
description {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

4 Date
3/31/2006

5 Fuli Name of Contributor:

Ll o

Tout ot e PAC (D% 7 Amountof- | 8
Bob Borochoff contribution (3} :
e e e $250.00 i
I
|
|

In kind contribution -
description (if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

4 Date
313172006

5 Full Name of Contributor; Z!uu3 of stale PAC (I0# 7 Amount of g
Geraid E. Wilson contribution (§).

I
I
$100.00 f
|
|
I

In kind contribution
description (if applicable) :

9- Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 21 of 22

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

-]

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 22

2 FILER NAME: Sue Lovell

3 ACCOUNT# {Ethics Comission filers)

4 Date 5 Fult Name of Contributor; —Jout of state PAC (1D
Kimberley Pipkin-Wild
3/31/2008 oerey Fipkintiiider

7 Amount of

contribution ().

~ $1,500.00

T
|
I
!
|
|

8 Inkind contribution
description (if applicable) .

9 Principal cccupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ZW{ﬂfsta'ePAC (1D

LAN-PAC

4/3/2006

7 Amount of

contribution (3):

$600.00

|
|
|
!
l
l
I

8 In kind contribution
description (if applicable) :

9 Principal occupation\Jbb title (See Instructions) | 10 Employer (See

Instructio‘ns)':

Schedufe A1 Report Total: $63,709.99

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512} 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 1

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Dale Payee Name Amount
1/4/2008 Verizon Wireless ®
Payee address City; State; Zip Code $884.14
Post Office Box 660108 Dallas TX 75266-0108

Purpose of payment (Ses instnictions regarding type of information

** Complste if direct expenditurce to benefit C/OH *

{required) Candidate / Officeholder name Office sought  Office hetd
Telephcne
Date Payee Name Amount
1192008 | Sue Davis ®
Payee address City; State; Zip Code $10,000.00

4721 Hummingbird St. Houston

X 77035

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Qffice held
Consulting
Date Fayee Name Amount
1/10/20086 | Kathryn C. McNiel ®
Payee address City; State: Zip Code $5,000.00

P. Q. Box 131835 Houston

TX 77219

Furpose of payment (See instructivns regarding type of Information

~~ Complete if direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
111212006 | kathryn ©. MoNie ®
Payee address City; State, Zip Code $2,000.00

P. 0. Box 131835 Houston

> 77219

Purpose of payment (See instructions regarding type of infarmation

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Consuiting
Page 1 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. VTolal pages Schedu'Le F
. age 2
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
$

1112120086 | verizon Wireless _ ®

Payee address City; State; Zip Code $266.00

Post Office Box 660108 Dallas X 75266-0108

Purpose of payment (See instructions regarding type of Informaticn

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
1/12/2008 City of Houston ®
Payec address oty State;  ZpCode $30.40
900 Bagby Houston X 77002

Purpose of payrment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officehalder name Office saught  Office held
Photocopies
Date l;ayee Name Amount
1/17/2006 | Travis Sheive ©
Poyesaddress <y State;  ZpCode $315.00
1135 Oxford Houston T 77008

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Contract work - Council office projects
Date Payee Name Amount
1/31/2008 Bank of America ®
Payeeaddress Gty State;  ZpCode $3.00
1905 West Gray Houston ™ 77005

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought Office held
Banking Charges
Page 2 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




rBAT K

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8508
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

‘| Total pages Schedule F
Page 3

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amourit
2/8/2006 | xpedsx ®)
Payee address oy, State;  ZpCode $40.57
2201 Taylor Houston ™ 77007

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditires to benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Paper Supplies
Date Payee Name Amount
2/8/2006 Sorrentc's Restaurant 7 ©
Payesaddress ¢y, State;  ZpCode $741.25
415 Westheimer Rd Houston X 77006

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/QH **

(required) Candidate / Officeholder name Office sought  Office held
Event Expenses
Date Payee Name Amount
. $
2/8/2006 Kathryn C. McNiel ®
Payee address City; State; Zip Code $1,000.00

P. Q. Box 131835 Houston

™ 77219

Purpose of payment (See instructions regarding type of information

** {Complete if direct expenditures to benefit C/OH **

(required) Cancidate / Officeholder name Office sought  Office held
Consulting ‘
Date Payee Name Amount
] . $
2/8/2006 Ying-Tsun Amy Lin ®
Payee address City; State; Zip Code

7822 Twin Hills Drive Houston

$277.50
TX 77071 '

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit CJOH **

(required) Candidate / Officeholder name Office sought  Office heid
Data Entry
Page 370f 18 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how ta complete this form. Total pages Schedule F
Paged
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
. (%)
2/8/2006 Verizon Wireless p
Payee address City, State; Zip Code $185.81
Post Office Box 660108 Dallas TX 75266-0108
Furpose uf payiment (See instiuclions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
2/8/2006 Office Max ()
' Payee address . City; State; Zip Code $68.52
Store #441, Suite A Houston TX 77043
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
{required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
. $)
2/9/2006 Bank of America (
Payee address City; State Zip Code $109.00
1905 West Gray Houston > 77005
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) Candidate / Officeholder name Office sought ~ Office held
Checks
Date Payee Name Amount
212712006 | Dawn Daney ®
Payee address City; State; Zip Code $1,000.00
1033 Bayland Avenue, Unit 2 Houston TX 77009 '
Purpqse of payment (See instructions regarding type of information ** Complete if direct expendiiures to benefit C/OH **
(requtired) : Candidate / Officeholder name Office sought Office held
Consulting
Page 4 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. | Total pages Schedule F
’ Page 5
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name Amount
2/28/2006 Bank of America ®

Payee address City; " State; Zip Code $3.00

1905 West Gray Houston TX 77005

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit G/OH *

Store #441, Suite A Houston

{required) 7 Candidate / Officeholder name Office sought  Office held
Banking Charges
Date Payee Name Amount
3/8/2006 Office Max #
Payee address City, State, Zip Code $76.13

™ 77043

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought Office held
Office Supplies ‘
Date Payee Name Amount .
3/6/2008 Kathryn C. McNiel ©
Payec address oy, State;  ZpCode $1,000.00
P. 0. Box 131835 Houston TX 77219

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH ™ .

(required) Candidate / Officeholder name Cffice sought  Office held
Consulting
Date Payee Name Amount
3/6/2006 US Postal Service )
Payee address ay State;  ZpCode $83.70
Julius Melcher Location Houston ™ 77027 '

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Postage
Page 5 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commisston P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F -
Page 6

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Arngunt
3/8/2006 | Kathryn C. McNiel @
Payes address  cty Sate;  ZipCode $190.50

P. 0. Box 131835 Houston

> . 77219

Purpose of payment (See instruclions regaiding lype of inforination

“* Complete If direct expenditures 1o benefit C/OH **

{required} Candidate / Officeholder name " Officesought  Office held
Event supplies
Date Payee Name Amount
3/8/2006 Garnet Coleman Campaign )
Payee address City; State; Zip Cade $1,000.0C

P. O. Box 88140 Houston

X 77288

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officehcider nama Cffice sought  Office held
Contribution
Date Payee Name Amount
3/14/2008 Travis Sheive ®
Poyooaddress Gty State;  ZipGode $100.00
1135 Oxford Houston X 77008

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH “*

(required) Candidate { Officeholder name Office sought  Office held
Contract work
Date Payeé Name Amount
31152006 | |nfoVine @
Payee adgress oy State;  ZpCode $414.01
P. O. Box 2708 Houston TX 77252

Purpose of payment (See instructions regarding type of information
{requirad)

Postage & Mailhouse

** Complete if direct expenditures to benefit C/OH **
Candidatec / Officeholder name Office sought Office held

Page 6 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission " P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 7

FILER NAME ) ACCOUNT # (Ethics Commission filers)
Sue Lovell '
Date Payae Name ;Amount
3/15/2006 |sgc ®),
Payseaddress ¢y, State;  ZipCode $506.69

555 Main Street, Room 228-CR  Beaumont

TX 77701

Purpose of payment (See instructions regarding type of information

** Complete if dircct expenditures to benefit C/OH **

P, Q. Box 131835 Houston

(required) ' Candidate / Officeheider name Office sought Office held
Telephone
Date Payee Name ) Amount
3/15/2006 | Kathryn C. McNiel _ ®
Payee address City; State; Zip Code $513.69

™ . 77219

Purpose of payment (See instructions regarding type of infdrmation

** Complete if direct exﬁenditures {o benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Event Supplies
Date F’ag.fee Name Amount
311512006 | FedEx Kinko's ®
Payee address  aw State;  ZpCode $22.60
2200 SW Freeway Houston ™ 77098

Purpose of payment {See Instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

7822 Twin Hills Drive Houston

(required) Candidate / Officeholder name Office sought  Office held
Delivery
Date Payee Name Amount
- . &3]
3/15/2006 | Ying-Tsun Amy Lin 7
Payee address City; State; Zip Code $82.50

TX 77071

Furpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officehaldar name Office sought Office held
Data Entry
Page 7 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800
' SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 8

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date : Payee Name Amount
3/15/2008 Atomar Communications ®
Payee address  cty, State; - ZipCode .$281.25

3701 Kirby Drive, #500 Houston

X 77098

Purpose of payment (See instructions regarding type of information

** Cumiplete if direcl expenditures {o benefil G/OH **

(required) Candidate / Officeholder name Office sought  Office held
Website expenses »
Date Payee Name Amount
3/15/2006 | Monarch Printing Company , ®
Payeeaddress  Cty Stat;  ZpCode $340.07
Houston ’

6605 McGrew St

™ 77087

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officehoider name Office sought  Office held
Printing
Date Payee Name Amount
3/15/2006 | Grant Martin Consulting ®
Payee addrecs  Cy. State;  ZpCode $15,000.00
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

(required) Candidate / Officeholder name Office sought Office held
Consulting
Late Payee Name Amount
) : (%)
3/15/2006 | Grant Martin Consulting
Payee address City; State;  Zip Code $688.64

1708 Broderick Street

San Francisco

CA 94115

Purpose of payment (See instructions regarding type of information
{required)

Travel Expenses

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page 8 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 8

_FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
3/15/2006 | Grant Martin Consulting ® _
Payeeaddress  Cty, State;  ZpCode $69.54

1708 Broderick Street

San Francisco

CA 94115

Purpose of payment (See instructions regarding type of information
(required)

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Supplies
Date Péyee Name Amount
3/115/2006 | Randalls ®)
I;ayee éddress S Cny _ Sialtﬂe:’ ' 'Z;ip 'Ct-)de vvvvvvv $84.98
2075 Westheimer Rd Houston X 77098

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Event expenses
Date Payee Name Amount
3/15/2006 Grant Martin Consulting ®
Paeeaddress . cty State;  ZpCode $09.95

1708 Broderick Street

San Francisco

CA 94115

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

(required) Candidate / Officeholder name Office sought  Office held
Email service
Date Payee Name Amount
3152006 |spC &
Payee address " City, State;  Zip Code $169.69

555 Main Street, Room 228-CR  Beaumont

TX 77701

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Telephone
Page 9 of 16 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

—

. 1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 10

FILER NAME ACCQUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
3/15/2006 | Grant Martin Consulting *
. |Payecaddress cy, State;  ZpCode $1.500.00
1708 Broderick Street San Francisco CA 94'1 15
Murpose of payment {See instructions regarding typc of information ** Complote i-fdirecl expenditures to bencfit G/OH **
(required) Candidate / Officeholder name Office sought  Office held
Consulting :
Date Payee Name Amotnt
3/15/2006 Grant Martin Consulting )
" |Payeeaddress N State;  ZpGode $2,656.45
1708 Broderick Street San Francisco CA 94115
Purpose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
{required) Candidale / Officeholder name Office sought  Office hetd
Automated phone calls
Date . ) Payee Name Amount
3/15/2006 Grant Martin Consulting @
Payee address oy State;  ZpCode $48.84
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought Office held
Fax broadcast service
Date Payee Name Amount
3/15/2006 | FedEx Kinko's ®
Payeeaddress Gty Suate,  ZpCode $66.60
2200 SW Freeway : Houston TX 77098

Purpose of payment (See instructions regarding type of information

(required)

Deli\}ery

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page 10 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.Q, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 11

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Cate Payee Name Amount
3M5/2006 | Monarch Printing Company ®
Payeeaddress Gty State;  ZipCode $1.701.70
6605 McGrew St Houston > 77087

Purpose of payment (Sce instructions rcgarding type of information

» Complete if direct expenditures te benefit C/JOH **

(required) Candidate / Officeholder name Office sought  Office held
Printing '
Date Payee Name Amount
3152008 | |nfoVine ®)
Payee address Gty State;  ZpCode $2,006.06
P. Q. Box 2706 Houston TX 77252

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Offfice held
Postage & Maithouse
Date Payee Name . Amount
3M15/2006 | Atomar Communications ®
Payes address oty Swate;  DpCode $506.06
3701 Kirby Drive, #500 Houston X 77098

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) Candidate / Officehalder name Office sought  Office hedd
Website expenses
Date Payee Name Amount
3/15/2006 | shanghai River ®
Pajeeaddress  Cty State;  ZpCode $370.54
2407 Westheimer Rd Houston X 77019

Purpose of payment (See instnzclions regasding type of information
(required)

Event expenses

** Complete if direct expenditures to benefit C/OH **
Candidaté I Officeholder name Office sought COffice held

Page 11 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 12

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell '
DCate Payee Name Amourtt
315/2006 | sixth Street Bar & Gril ®
Payee address City; State;  Zip Code $428.00

2701 White Qak Houston

TX 77007

Purpose of payment (See instructions regarding type of information

** Complctce if dircst expenditurcs to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Event expenses
Date 7 Payee Name Amount
3/15/2006 Network Solutions @
Payeeaddress O State:  ZpCode $39.90
10 Azalea Drive Drums PAI 18222

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/QH **

{required) Candidate / Officeholder name Office sought  Office held
Web site expense
Date Payee Name . Amount-
3/15/2006 Sharon Davis Censulting ®
Payoé address S Coey State;  ZipCode $2,000.00
8335 Bird Meédow Lane Missouri City TX 77489

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Cansulting '
Date Payee Name Amount
3/21/2006 | Acteva ®)
Payee address 7 City; State; Zip Code $16.64

60 Spear Street, gth Floor

San Francisco

CA 94105

Purpose of payment (See instructions regarding type of information
{required) .

Credit Card Processing

+* Complete if direct expenditures to benefil C/OH **
Candidate / Officeholder name Offica sought Office held

Page 12 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE exptains how to complete this form.

Total pages Schedule F
Page 13

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amuunt
. 5
3/30/2006 | Acadian Bakery _ ®
Payee address City, State; Zip Code $173.35

604 West Alabama Houston

™ 77008

Purpose of payment (See instructions regarding type of information”

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Meeting refreshments
Date Payee Name Amount
3/31/2008 Bank of America ®
Payeeaddress Gy, Sele  ZpCode $3.00
1905 West Gray Houston TX 77005

Purpose of payment (See instructions regarding type of information

** Complete if direct éxpenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Banking Charges
Date Payee Name Amount
4/4/2008 Kathryn C. McNiel ®
Payeoaddress  cty State;  ZipCode $2.000.00
P. C. Box 131835 Houston > 77219

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officehotder name Office sought  Office held
Consulting
Date Payee Name Amount
. 3
4/4/2006 Kathryn C. McNiel ®
Payee address City; State; Zip Code $368.16

P. O Box 131835 . Houston

TX 77219

Purpose of payment {See instructions regarding type of information
{required)

Event supplies

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office hald

Page 13 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/06/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

—_—

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to ¢complete this form.

Total pages Schedule F
- Page 14

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Fayee Name Amount
) . 6]
4/8/2008 Ying-Tsun Amy Lin
Payee address City; State; Zip Code $100.00
7822 Twin Hills Drive Houston X 77071
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit G/OH **
(required) Candidate / Officehalder name Office sought  Office held
Data Entry
Date Payee Name -~ Amount
411012006 | gpc &
Payee address City, State; Zip Code $107.14
555 Main Street, Room 228-CR  Beaumont ™ 77701
Purpose of payment (See instructions rdgarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) Candidate / Officeho!der name Office sought  Office held
Telephone
!
Date Payee Name ' Amount
- - 163}
4110/2006 | Monarch Printing Company :
Payee address City; State; Zip Code $1,004.90
6605 McGrew St Houston TX 77087
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amaunt
. 43
4/10/2008 | Network Solutions
Payee address City; State; Zip Code $173.50
10 Azzlea Drive Drums PA 18222

Purpose of payment (See instructions regarding type of information
{required)

Web site expense

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page 14 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission ‘P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-207i]

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how o complete this form,

Total pages Schedule F
Page 15

FILER NAME ACCOUNT # (Ethics Commission fiters)
Sue Lovell :
Date Paycc Name Amount
4/10/2006 | Grant Martin Consulting © _
-| Payee address City; State; .Zip Code $235.44
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

** Complete if diract expendituree to banefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Fax broadcast service
Déte Payee Name ) Amount
4/10/2006 Grant Martin Consulting ] @
Payecadcress oty Stale;  ZpCode $118.24
1708 Broderick Street San Francisco

CA 94115

Purpose of'payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candigate / Officeholder name Office sought  Office held
Email broadcast service
1
Date Payee Name . Amount
Payee address oy State:  ZipCode $2,200.24
P. 0. Box 2706 Houston X 77252

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) , Candidate / Officeholder name Office sought  Office held
Postage & Mailhouse '
Date - Payee Name. - . Amount
4128/2006 Bank of America ®
Payee address . . oy Stale;  ZpCode $3.00
1905 West Gray Houston TX 77005

Purpose of payment {See instructions regarding type of information
(required) .

Banking Charges

** Complete if direct expenditures to benefit C/OH **
Candidate f Officeholder name Office sought Office held

Page 15 ¢f 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

-




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE . F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
~ Page 16

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payea Name Amount
. . $
S/18/2006 | Friends of Bennie Thompsen @
Payee address City; State; Zip Code $200.00
P. Q. Box 100 Bolton MS - 39041

Pumpose of payment (See instructions regarding type of information
(required)

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought  Office held

Contribution
Date Payee Name Amount
5/31/2006  |Bank of America ®
Payee address City, State; Zip Code $3.00
1905 West Gray - Houston ™% 77005

Purpose of payment (See instructions regarding type of information
(required) .

Banking Charges

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Schedule F Report Total: $60,678.89

Page 16 of 16

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/06/2003




Jan 30 06 11:46a Renes Lasluy. - ‘ 713808 2410

]

r STATEMENT OF

CORM 1 ORGANIZATION
OI'MGUM Dnly
| Greenberg Traurig, WPPAG | oy e e g bl
1"IlllrlllJllrililLlllJIJ{IVIIJllI-IIIlllll:llll‘
N%DF!E'SS {number and slrest) |1?211ch|§9" ‘lwpqung IS R AN O N N O A ‘I I S v
o .(checknaddress ST EAREET N N T U T T G O U O 0 O o
et iaml ] LR | lﬁ 3 || ]
: CITY A& . STATE 4 ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS :

@BIETEE@Q‘H?W'QOWI | S I T DO S I N l‘ 'S0 NN N IR HNOURL SN (VRN TN TNNOY RN PO VRN N VU NN T N TN A I B ;I_]
I_lltll‘illl|l\JthlIlFI1llIlllllllllilJIIlIIlJ_I
COMMITTEE'S WEB PAGE ADDRESS (LRL)
ilIlll11||l|IIIJIIil]IJIIlll'llil-llllllllJIIAL_J
I [N WL T R T (R Y YR A ORI S Oy W | 'R W T AN WY N NN Y [ S NN SN RN U JUm N s oy N I B | Lol i l_l_i

COMMITTEE'S FAX NUMBER
1305 || 789 )-| 5448 |

Yy !‘\r'@'\"""'?""i"

2 ome [0 1017700

3. FEG IDENTIFICATION NUMBER P

NEW {N) OR E'Z! AMENDED (4)

4. 1S THIS STATEMENT |

! contffy Mat | have examined tis Statement arid 1o the best of my knawiadge and beliel & 15 trus, correct and complats.

Type or Peint Nama of Treanires Mr. Clifford A. Schulman

e NG znﬁs g

Signature of Treasurer i Date ... # iec.a e

NOTE: Submission of false, emonsous, or incompleta infortation may subject the persen signm this Stalement t0 the penaites of 2 U.5.C, §437g.

- ANY CHANGE IN INFOQRMATION SHOULD BE REPORTED WITHIN 10 BAYS.
Offica For further Information contact:
Uso R _Faoaml Elaclion Comimission FEC FORM 1
. Toll Froe 800-424-85373 {Reviseg 0Z2003) I
Only ' Laca) 202-504-1100

FEJANDAZ POF




Jan 3D 06 11:46a Rense Laslay £ 10,0088 U e

[ 1

FEC Form 1 (Rovised 02/2003) - Pago 2
6. TYPE OF COMMITTEE {Chazik One}

(a) ;ré This ¢commitise & a piincical campeign commiltea. {Comglele tha condidata information below)
) This commiitse i3 an suthorized commitiee, and is NDT a principal campalgn committes. (Comnplete the sandidate
informaiion betow.)
Hame of .
Gantidaty II'II'lll'llll11)!311\1‘!1!1]Illll]]l_I_’I,_I_I
Gandidate |F T Office o o e Slate
Fary Amilagon | AT Sougnt ‘;__é Hoirse 8. Senats g“: Fresident .
. Diglrict
o 7. Thia commiee supporis/opposes only ond candidale, and e NOT an authodzad comyntitee:
Nama of .
Candi IAI;IIAI_II'!I_J_IrJligL‘llilllII_LIl_lIllI'Il"'l
wy . G = {National, State ""‘"“’"“"‘-, (Democyatic,
) L5 Thiscommiseisa B znl o euberdinale) commhine of the hewied  Fepubican, ste) Party,
A - .
(8 ¥ Thia committss is @ sepErie Begregaied fund.

()] ‘T ‘This commilier supportsfoppozes moro than one Federal cantdidate, and ls NOT a separate segragated fund or parly
’ ke commitiee. :

8. Namao of Any Connected Grganization or Affillated Gommittes

{Grepnoeng Traudg, PA- 1 ) ) e s s s vy aah

TR N NN I S N R N W N

Maling Address (1221 Brickel|Avanye, |\ ¢ 0y vy a o i g aal
lllllll l_LIIllllIlllllIllllllIlllll
(Mamb | | 4 ) e} LAY B38|

CITY & STATE & ZIF CODE 4

L i IcpqncheglIlltlllllJLLllI=LJIJ¥[[[I|A.III!III_|

Typa of Connected Qrganizstion:

a - o
ﬁ_‘:é Corporalion E,g Caorperalion wh Capltal Slock ;-,‘3 Labor Organtzalion
e - .

' w3 Nembsmhlp Orgenizaton 3 _} Trode Assaciation .. Coopesalive

e | o

el TSRS URNT AT ST ST UT USSR SN L o S SR sl B o IR SO

Tite ar Fosition v CITY & STATE & ZIF CODE &

[Apsistapt Trggegrgr, | | ) ) ¢ o f Telophow number  |_99F |- | §79 (- 0509 |

T | ]




FRX¥ NO. 7135269920

FROM CPR

I~
FEC
FORM 1

"STATEMENT OF
ORGANIZATION

{San instructions)

Tan. 18 2886 @4:4@PM P19

B

Cffice, Use Ony

1. MNAME OF

. Gheck It
COMMITTEE (In full : e

ia changey)

Exampie:if typing.
ovar the ihes,

[P N, S

o b R P

[P P, [ Y R

reet, N,W.

pmerican Federation off Etate, County and Munigipal

WPe 3 opmaMs

Trployees | i

ST el P U0 RS SO S VIR ROV 200 N

TRV DU IR S0 N W A B N

ADDRESS (number b aremy + LER25 L St

ALl

b Bl b 2t

(Chack I addrass
ls chanpad)
L Waphingbon i dede

CITY &
COMMITTEE'S E-MAIL ADDRESS

23 2001

FEC IDENTIPICATION NUMBER B C poot1ilg

IS THIS STATEMENT NEW {N} CR

=

e e e b el e ) e d b

e 1wt

FESSSOMNRPEN [SEY N SO SN FOC N IS ISR

RPN SOPGRN ISR TP TP

AMENDED (A}

?._Q.Q}E - _‘,u:. T mede .l_._.!

ZIP CODE A

oo, EYSST VDU VSPRI Y- NN R SO S

LR VA SN waw bl g, 2

U

B T RIS R

Bie et it g e s e e

! thia Stal

William Lucy

1 certify that 1 hawe

"Type or Print Name of Treasurar .

Slgnawre of Treasgurer

[ and {0 ths best af my knowiedge and belief it is irue, comect and complets,

Date _Dd’ 23 2001

NOTE: Submigsion af faise, arongsus, or fnoomplate Intormation may subjact the person signing this Statament to the panatties of 2 U.S.C. §437g.
ANY SHANGE IN INFORMATIGN $HOULD BE REFORTED WITHIN 10 DATS.

DOffice)
Use

Only
F 3

FFHANCAE,

For furthar Information eontnat;
Pedury! Rlwelien Commisalon

Toll Kan AOD424.BRI0

Loaal 201 300

FEC FORM 1
{Ravised 1/01}




rrOM (CPR ’ ' FaX NO. 71352693920 Jan. 18 Zd@e ed:darM P20

Fsé Form 1 (Revised 1/01) Page 2
8. TrPE QF COMMITTEE (Check One}

{a) - ,'nﬂs' committea 15 a principal campaign committesa, (Complete the candidete Information below.)

&) This commibes is an suthorizad commies, and s NOT a principal campalgn committas, (Complete the candidate
Infeemation bolow.) .

Name of
Candidate |

R TPV PUPUR PPN HUSS RO

PR N AU USUUU PR EU. L SRS VIUR) PSSP ML

Condidate Offic  Etate
Farty Afthation Sought: Mouse Sanate Prasidgnt

{c) This cominittea sUpportsiapposes only ane candidets, and ia NOT an authorizad committes.

Name of
Cancidale i b e el bt Lo e L e e it D el e b i S

{Nmtional, Stale . (Democratle,
()] This committea ls B . of albordinate) semmittos of the Reputilicsn, etc,) Party.

{e} This semmiltes |8 B eeparate Segrepat 1uNd.

n This commitiee supports/opposes more than one Feders! wn&ldnte‘ and I8 NOT 8 separale segregatad fund or party
commitiee.

€. Name of Aay Connected Organization or Afflliated Comivittea

PSRt U TN ARSI ST SPUESVUNS VPO QPR SO (S WONE VI SRSR WISREPRIT: SNURIF UGN USRS SPUPRT SESNTRRTE RER S

' | ! t

RS UU Tt NSRS ISUPVRUCION FOUUDUIREUVOUOR PRI T D SRURI PON TR N0 PR SRR NURNAtS JRUPFTSIYL RPN S P Py

Maliing Accress [T T FO N RO ST SU SRR V. IRo—

YL T SRS VWL WO U DU O B L L A YA
| . ' N
ST OO S SO AU O S R LA SO S TR T

t : CITY & ' STATE & ZIF CODE &

Relionshlp 1 | ceshe e o Lot commnh o = e e i o e e e i
Typo of Connscted Crganization:
Carporation ' Carparation wic Copltal Brock Labot Qrganizatian

Mambership Crgantzetion Trade Associetlan Cooparuliva
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FRX NO. 7135269920 Jam. 1R DAGE P4:14@PM P21

[ 7

FEC Form 1 {Ravisad 1/01) Page 3
Write or Type Committas Nama

7. Custodlen of Reoords: rdenﬁfy by nams, address (@hone number - oplional} end position of the parson in posseasion of commitiee
bnuka and mcards.

Full Name S TR T PO N NSRS T W N ST TSN SR N ASUOTE SOTICI U T

|
Mailing Address kg Lo S I | e v W, | SRR U VN S PO I S

. . L EYRITTROUTN NUUTYRNE NV U FUPY NS S TR R TSN NN NN

N - P S

P 1 : AV IO TR WO | - A ...

. Tille or Posttlon¥ CITY & 8TATE & 2P CODE &

vy I . ‘. i Tolephons number a.,_.-...f,-_..F.‘.4_..,.‘,'...,.f“1._.....__...'.‘"..:

RN, UGS SRS A R R I O,

8. Treasyrer Lis! the name and address (phone aumber — optional} a! the tremsurer of the mmmlttae. snd the nema anu addrese of
any designated agent (e.g., eselstant treasurer).

Full Mama : .

[ e [ =CT-T717-) AR SS SUUN FRVNSOUN SIS WU (RIS SO SOV GREOL J. B ] e i - tod

Mafllng Address il oo oo s wesoar s e e SN WSSO DU B D

IS S OPPRU NP VRO FUY NRSRRUTSUSYRRURIN WOV S SR S PO

ok mben £« shcrm e g
. . , H .
L il bed e it

RS

Tife or Postion ¥ - oIy a _ STATE a ZIP CODE &

I Tolsphona prumber :---..‘i._.,_._:; - ?.....w.,,‘;.., Ca

T e e R

Full Name af

Designated

Agent YUY OO SN WUt OYY AU S EE . U VN VR SR L.
Malling Address e e o e et e e e Lttt Lt e ]

SO U SO DU 0 SSUROE R SUSRRN SUSUSPN IO SUR DUNSRICIOY SO N

(SRR SURUUUITE SN VNS SN SSUR B e e i e b e

Title or Position¥ CITY & . ' STATE & ZIF CODE A

H |
! el Telephone numbser . 1 0™ ke I Ll

* 1 "
[P INON SRS SURMSUIUY Y WO IR SO ST SO I |

-

FEAANDAL.POE




